
 

 

 

 

Well Construction Permit Application 
Permit Fee:  $100.00 

To be obtained by Well Driller 

(Please Print)  
             
Property Owner Name:  _____________________________  

Property Owner Address:  _____________________________  

Property Owner Phone:  _____________________________  

Name of Drilling Company:  ___________________________________________  

Drilling Company Address:  __________________________________________________  

Mailing Address (if different):  _____________________  

Drilling Company Phone:  _____________________________  

Drilling Company Email:   

MA DEP Registration No. (Include a copy of certificate):   

Emergency Response Person:  Name ____________________________   Home Phone_____________  

Purpose of Well:          Irrigation __________         Potable/Drinking Water __________ 

Address of Well: _____________________________________Dig Safe #__________________________ 

Please include the following with your application: 

 A plan with a specified scale, signed by a registered surveyor or engineer, showing the 
location of the proposed well in relation to existing or proposed above or below ground 

structures. 

 A description of prior and current land uses within two-hundred (200) feet of the 
proposed well location including but not limited to existing and proposed structures, 

subsurface sewage disposal systems, subsurface fuel storage tanks, public and private 
ways, utility rights of way, any other potential sources of pollution. 

 Proof that the owner of any property abutting the applicant’s property has been notified 

of the applicant’s intention to install a well. 
 Permit fee of $100 payable to the Town of Reading 

 
NOTE:  Unless for the purpose of irrigation, the town’s water supply will be disconnected. 

 
Drillers’ reports shall contain the well owner’s name, well’s location, depth, drilling log, descriptions of 

casing screen, static water level, method used to test well yield, length of time well pumped, drawn down 

and well yield.  Are you registered in Massachusetts with the Division of Water Resources? 
 

Signature of Applicant:  __________________________________________________________________ 

 

 

Town of Reading 
16 Lowell Street 

Reading, MA 01867-2683 

 

HEALTH 
Phone: (781) 942-9061 

Fax: (781) 942-9071 

Website: www.readingma.gov 

 

 


